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Abstract
As research concerning males with a history of sex offense has increased, dynamic risk
factors have become a primary focus. This leads to a need for instruments that can measure these
dynamic factors in the male HSO population. The purpose of this study was to determine if it
was possible to identify dynamic factors that are characteristic of males with a history of sex
offense using an existing instrument developed for and normed on a wide geographic U.S. prison
sample. Dynamic risk factor differences between136 males in the general inmate population and
139 male inmates with a history of sex offense were found. In addition an empirical scale
consisting of questions that were answered significantly different by the two populations was
developed. The results of the study support the potential use of the instrument in this population
to inform individual/group treatment and maintenance strategies pre/post release from prison.
Keywords: Dynamic variables, assessment, male HSO, empirical, EPS-C
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Assessment of Psychometric and Empirical Differences Between the Population of Male General
Inmates and the Population of Male Inmate HSO’s (History of Sex Offense) Within a Sample of
U.S. Prisons

Each year the state and federal justice system releases up to thirty-three thousand inmates
with a history of sexual offense (HSO) (Carson & Golinelli, 2013), while at the same time
processing an equal number into the system. Incidents of overall general offense recidivism postrelease (percentage rearrested for at least one new crime) can be as high as 43% as inmates
return to an environment of stigma and marginalization; an environment which can increase the
likelihood of another criminal offense. A foundational framework for successful re-entry should
include housing, employment, education, and support systems, along with assessment of an
individual’s psychological readiness for returning to the community (Bumby, Talbot, & Carter,
2007). Despite the importance of psychological readiness, research with this population has most
commonly focused on static/historic variables, which have been proven to identify those inmates
with a low/moderate/high risk of recidivism. Although important, this approach is also a concern
because it does not pay necessary attention to the assessment and treatment of dynamic variables
that are conceptually relevant to risk and very importantly subject to change within a therapeutic
process.
Next generation research on the assessment and treatment of males with a history of sex
offense should examine both static (such as age of victim, prior offenses) and dynamic (such as
depression, self-esteem) variables. As suggested by James (2018, p.8) in the July 2018 report on
Risk and Needs Assessment in the Criminal Justice System, assessments for risk/needs should be
“validated on the population they are being used for.” Given the call for assessments that are
normed on their intended clinical population, and given that the large majority of male HSO's
will someday return to the general population (which highlights the need to evaluate inmates’
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psychological readiness for reentry, and to provide treatment directions) the purpose of this study
was to determine if it was possible to identify dynamic factors (in this instance, assessment scale
scores) that are characteristic of HSO males using an existing instrument developed for and
normed on a wide geographic prison sample, which could potentially be used to inform
individual/group treatment and maintenance strategies pre/post release from prison. The study
also asked if it is possible to develop an empirical scale, based on the existing instrument,
consisting of questions to which HSO inmates respond to statistically differently than the general
inmate population. Such a scale could be used to support or contradict previous assessments in
terms of propensity to sexually offend, or perhaps identify the similarity of a general inmate male
to the population of male HSO inmates, which could potentially inform treatment pre/post
release. Additionally, based on the consensus that childhood experiences of violence, sexual
abuse, and emotional mistreatment are harmful with likely long-term health effects (Finkelhor,
Shattuck, Turner, & Hamby) and have higher incidence among HSO males (Levenson, Willis, &
Prescott, 2016), we asked if males who reported previous physical and sexual abuse would score
higher on the new HSO scale. Lastly, when considering the scale scores relevance, the study
ranked these dynamic scales in order of effect size.
The Integrated Theory of Sexual Offending (ITSO) (Ward, Beech, 2016), unifies a range
of sexual offending theories and shifts focus to the interaction between diverse systems of
ecological experience, biological factors, and core neuropsychological systems. This integrative
shift highlights the need for additional target-population assessments relevant to the specific
intervention needs of the HSO inmate. Although HSO males share some common psychological
characteristics with members of the general incarcerated population, interventions are needed
that target the dynamic variables related to sexual offense (Martínez-Catena, Redondo, Frerich,
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& Beech, 2017). Research also suggests that intervention approaches be based on these
differences as a framework for the re-entry process. Management of HSO males should be with
an “eye toward release”, beginning at admission to the prison system and very importantly
including continuity of treatment/maintenance after release (Bumby et al., 2007). Considering
the increased call for the treatment of dynamic factors with HSO males, the next section focuses
on a group of dynamic factors that when addressed would seem to logically lead to a more
successful reentry and adjustment within a frequently difficult post-release environment.
Dynamic Factors
The focus on dynamic changeable factors, as opposed to historical unchangeable static
factors, in the treatment of HSO inmates continues to grow as researchers search for treatment
strategies. Past research is saturated with the measurement of static factors and their proven
predictive reliability related to recidivism. Static factors include factors such as prior sex
offenses, victim characteristics, general criminality, and other unchangeable factors. Although
the validity of these static risk factors and instruments assessing them, such as the commonly
used Static-99R and Static-2002R (Kelley, Ambroziak, Thornton, & Barahal, 2018) has been
proven, these instruments can have limited use in the actual treatment of HSO males. When
considering the treatment of dynamic factors Marshall (2018), in a brief historical review of
adult male HSO treatment/research concluded that research outcomes pointed to allocating
treatment resources to dynamic areas which could benefit most initially in treatment plans, as
therapists establish targets and methods of treatment delivery. In a review of recidivism risk
assessment practices Kelley et al. (2018) highlighted the increasing use and research on
psychological assessment instruments to evaluate the pre-treatment dynamic risk factors and
subsequent measures of change in those factors as treatment progresses. Kelley cited evidence of
3

this change in dynamic factors as predictive of reduction in recidivism risk.
When considering which dynamic factors treatment providers should focus, comorbidity
of diagnoses appears to be very relevant. Raymond, Coleman, Ohlerking, Christenson, and
Miner (1999) invited pedophilic sex offenders to participate in a study to explore the lifetime
prevalence of DSM diagnoses in this population of male HSO’s. Only seven percent of the
participants had pedophilia as a singular diagnosis, while ninety-three percent had an additional
psychiatric diagnosis. Comorbidity was found with other diagnoses including mood disorder
(64%), anxiety disorder (64%), substance use (60%), social phobia (38%), and PTSD (33%).
Dunseith Jr. et al. (2004) found similar results with 113 sexual offenders, as 85% also had
substance use disorder, 74% paraphilia, 58% mood disorder, 38% impulse control disorder, and
23% anxiety disorder. The authors noted that unrecognized comorbidity of disorders could
contribute to difficulties in treatment. Providing treatment, including pharmacotherapy, for the
comorbid disorders can contribute to more successful treatment outcomes; and the addition of
scales developed and normed for inmates which aids with DSM-V diagnosis could be a
substantial addition to research literature.
Dynamic factors receiving attention in the study and treatment of sexual offenses include
factors such as anxiety, substance abuse, depression, impulsivity, PTSD, self-esteem, suicidality,
psychopathy, and violence potential. Two of these dynamic factors that the literature suggest are
highly relevant for HSO males are low self-esteem and depression. In proposing an integrated
theory of sexual offending (ITSO), Ward and Beech (2016) suggested that early adolescent
attempts to regulate low self-esteem and depressed mood through sexual activities, such as
compulsive masturbation, could result in an inability to efficiently manage mood state. This
short-term strategy to regulate mood can later result in a loss of control when paired with
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triggering factors such as substance use, anger, hostility, and emotional collapse (Cortoni &
Marshall, 2001). Development of these intense negative emotional states paired with deviant
sexual fantasies of young children, who can be viewed as safe or inherently trustworthy, may
meet “a multitude of needs, including releasing sexual tension, increasing personal effectiveness
and control, interpersonal closeness, self-esteem, and masculinity” (Ward, & Beech. 2006, p.
59).
In addition, deficits in emotional competency (in which there is an absence of, or deficits
in, healthy strategies to regulate emotions) have been shown to lead to ineffective ways of
addressing mood regulation. In the case of males with a history of sex offense, a loss of control
may lead offenders to act out as a way to soothe their mood, and the likelihood of acting out is
greater when pairing emotional collapse with substance use (Ward & Beech, 2006). Lifetime
alcohol dependence has also been shown to be as high as eight times more prevalent in HSO
males, and importantly half of HSO males who had impulse control issues reported they were
using alcohol at the time of their offense (Leue, Borchard, & Hoyer, 2004). Prisoners overall
who are substance abusers score higher on psychological measures of impulsivity, hostility, low
resilience, depression, and suicidal ideation/attempts. Considering the incidence of substance
abuse in HSO males, particularly with alcohol at the time of offense, appropriate assessment and
treatment pre/post incarceration becomes imperative.
Previous research suggests that HSO males not only have a higher risk of suicidal
behavior, but also a higher prevalence of psychiatric and historical factors that further increase
risk of suicide. Jeglic, Spada, & Mercado (2013) found that HSO males who had attempted
suicide had a higher incidence of psychiatric diagnoses, intellectual or neuropsychological
impairment, and higher incidence of abuse and neglect growing up. When taking these factors
5

into consideration pre/post-release that add to stress, isolation, depression, and hopelessness, and
recognizing that they all can contribute to increased risk for suicidal behavior (Beck, Brown,
Berchick, Stewart, & Steer, 2006; Jeglic, Mercado, & Levenson, 2012a), suicidality should be of
high consideration in treatment strategies for the population of HSO males.
Given the importance of these dynamic factors in developing a better understanding of
the psychological factors related to a history of sexual offense, a central premise of the research
reported here is that these variables should be examined together in a known sample of inmates
sentenced for sexual offenses. One relatively new instrument designed, normed and validated on
the prison population has scales that allow an examination and comparison of these dynamic
factors. This multiscale instrument, the Emotional Problems Scales-Corrections (EPS-C) (Daigle,
Strohmer & Loew, 2015), was used in this research and is described briefly below.
The EPS-C
The EPS-C (Daigle, Strohmer & Loew, 2015) was developed to address psychological
constructs that are very important in the corrections demographic: posttraumatic stress disorder,
substance abuse, suicide potential, malingering, self-esteem, thought and behavior, violence
potential, anxiety, and impulsivity. The EPS-C was developed and normed on a population of
inmates across the United States. In addition, because many inmates are at a lower reading level
than the general population (Meghir, Palme, Marten, & Schnabell, 2012), and because certain
categories of adult HSO males have been found to have a lower IQ (Cantor, Blanchard,
Robichaud, & Christensen, 2005), the EPS-C’s reading level, which is rated as 4th grade, is very
appropriate for this research. Further, the literature reviewed in this paper concerning dynamic
factors related to HSO males focuses primarily on the constructs that fall within the scope of the
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EPS-C; making it possible to compare HSO males with the general inmate population and to
look for differences on these dynamic factors within the HSO population.
Empirical Criterion Keying
Although the emotional problems highlighted in this study are characteristic of males
with a history of sexual offenses, they also are representative of many other convicted offenders;
and in inmates with substance abuse issues these characteristics can be markedly higher (Cuomo
et al., 2008). Therefore, the addition of an empirically based scale that differentiates between the
general offender population and the HSO population has the potential to make the EPS-C useful
for assessment of males that have characteristics similar to HSO males. This scale construction
approach does not rely on theory, but in the unique way in which individuals answer questions
on an assessment. As empirically derived scale questions are less likely to have face validity,
participants are less likely to be able to fake good or bad when answering questions. Arguably,
the most used and researched of all personality inventories, the Minnesota Multiphasic
Personality Inventory (MMPI) (Dahistrom, Welsh, & Dahlstrom, 1972), MMPI-2 (Butcher,
Atlis, & Hahn, 2004), and MMPI-2-RF (Tellegen & Ben-Porath, 2011), were developed using
empirical criterion keying; as were the California Psychological Inventory (CPI) (Gough, 1975)
and the Strong Interest Inventory (SII) (Donnay, 2005). In light of this, Empirical Criterion
Keying (ECK) (Stokes, Mumford, & Owens, 1994) was utilized in the construction of a scale
specific to males with a history of sex offense. ECK will be used to select items based on the
unique way in which these HSO male participants answer questions. Such an empirically derived
scale could help support, or possibly challenge, a clinical inference or hypothesis concerning
sexual offense history or potential.
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The Current Study
The purpose of this study was fourfold. First we wanted to determine if there were
differences in scales scores of the EPS-C between the general inmate population and the
population of inmates with a history of sexual offenses. Second, we wanted to determine if it was
possible to develop a reliable scale, using empirical criterion keying, that was statistically unique
to this population of inmates. Third, we wanted to test if inmates who had experienced sexual
and/or physical abuse would score higher on the newly developed scale. Lastly, we determine
the most highly elevated EPS-C scales (which represent dynamic factors) within the HSO male
inmates.
We hypothesized that the EPS-C scale scores would illustrate significant differences
between the male HSO inmates and the general population (Hypothesis 1). We also hypothesized
that, compared to inmates in the general population, inmates with a history of sexual offense
would answer a group of questions in a significantly different way (Hypothesis 2a), the group of
questions that met phi coefficient thresholds (ϕ ≥ .30) could form a scale that showed significant
differences and effect size strength when comparing the two populations (Hypothesis 2b).
Finally, we hypothesized that when comparing the two populations on the new scale inmates
with a self-reported history of sexual abuse (Hypothesis 3a), or self-reported physical abuse
(Hypothesis 3b) would score higher on the new scale. In addition, we asked the following
exploratory research question: Which dynamic factors measured by the EPS-C are the most
highly elevated in a sample of HSO males?
Method
Participants
The sample consisted of all male participants (n = 864) and was drawn from the
populations of county and state jail facilities across the United States including: Illinois,
Massachusetts, Middle and West Tennessee, Western NY State, Minnesota, Wyoming, Kansas,
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Northern California, and Iowa. The sample was 42% African American, 42% White, 5%
Hispanic, and 4% Multiracial. Participants ranged in age from 18-63 years old, with a mean of
35. In order to generate a comparison sample, it was decided to randomly select an equal number
of general population males to HSO males. The general population sample consisted of 136
inmates; The HSO group consisted of 139 inmates. The age range for general inmate population
is 18-67, and the age range for HSO’s is 18-72. The general inmate population sample is 46%
African American, 39% White, 4.7% Hispanic, 4.1% Multiracial, and 1.9% Native
American/Alaskan Native. The HSO sample is 60% White, 26% African American, 4% Hispanic,
and 3% Multi-Racial.
Measures
The Emotional Problems Scale-Corrections (EPS-C). The EPS-C consists of 128 truefalse items. There are eight scales that were designed based on the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) as well as expert opinion. The scales including test-retest
reliability and Cronbach’s Alpha are: Alcohol and Drug (r = .90, α = .87), Anxiety (r = .84, α
= .91), Depression (r = .86, α = .88), Poor Impulse Control (r = .80, α = .91), Low Self-Esteem (r
= .93, α = .90), PTSD (r = .76, α = .91), Suicide Potential (r = .78, α = .87), Thought and
Behavior Disorder (r = .83, α = .87), and Violence Potential (r = .83, α = .87) (Daigle, Strohmer
& Loew, 2015). Additionally, strong concurrent validity data has been found between these
scales and other similar instruments (e.g. PAI Drug problems scale, PAI Anxiety Scale, Beck
Depression Inventory II, Rosenberg Self-Esteem Scale, PCL-5, PAI-Suicidal Ideation Scale,
Community Assessment of Psychic Experiences Scale, PAI-Aggression Scale, and PAI-Violence
Potential Index). Samples of some EPS-C questions appear in table 2.
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Procedures
Inmates were given the opportunity to voluntarily participate in the study. Depending on
the facility requirements, the participants were in groups of 10-50. Inmates were informed of the
general nature of the assessment and the time commitment involved, and that no special
consideration or compensation would be provided. The inmates were additionally informed that
there would be no negative consequences for not participating and that they could terminate
participation at any time. One inmate decided to leave the study after he began. It was explained
that all data would be used for statistical analysis only and not for treatment purposes. Inmates
were encouraged to ask questions if unsure of how to fill out the document. The data were
collected confidentially, and no identifying information was collected other than participants’
signatures for informed consent. Test administrators where doctoral level graduate students
trained in the administration of assessment and supervised by University of Memphis Counseling
Psychology faculty. When required, test administrators were trained by correctional mental
health workers in correctional procedures prior to entering the facilities. All procedures received
prior institutional research ethics review and approval, with consideration that this population of
male inmates is a vulnerable population.
Analysis
Scale scores were not normally distributed, which is expected when the distributions are
based on normative samples of individuals who have not been specifically screened for being in
good mental health (Tellegan, A., Ben-Parath, Y.S. 1992). There were outliers in the Depression
Scale (5), Low Self-Esteem scale (3), Suicide Scale (10), Thought and Behavior scale (1), and
HSO Scale (7). The decision was made to keep these genuinely unusual values, and subsequently
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the scales were assessed with the Mann-Whitney U test. The Mann-Whitney U tests addressed a
lack of homogeneity of variance in the DEP, IMP, LSE, and HSO scales as well.
In order to test Hypothesis 1 an independent sample t-test was be used to determine if
there were significant differences between the mean EPS-C scale scores of HSO’s and inmates
who had not committed sexual offenses. Cohen’s d calculations were used to measure effect
sizes.
In order to test Hypothesis 2a: Chi square analysis was used to establish if there was a
significant difference between true and false endorsement by group for each question. H2b: Phi
Coefficients were used to establish the strength of these differences; and established cutoffs to
determined inclusion in the HSO scale. If significant, a Phi coefficient cutoff for inclusion of ϕ
>.30 was used in accordance with previous MMPI scale development using empirical criterion
keying methods (Comrey, 1958).
Independent sample t tests were used to determine if there were significant differences
between mean HSO scale scores of inmates who self-reported childhood physical and sexual
abuse. To answer the research question regarding ranking of individual scale scores between
members of the HSO sample, we examined the results from H1 and ranked the scales in order of
descending effect sizes.
Results
Regarding Hypothesis 1, there were significant differences between groups on several
EPS-C scale scores. Mean T scores, standard deviations, p values, and effect sizes are presented
in Table 1. Since multiple t-tests were used a conservative p value of .01 was used to test for
significance. HSO male scores were significantly higher on Low Self Esteem, 53.73 versus
46.82, t(265) = -6.64, p < .001, and Depression, 53.14 versus 46.82, t(265) = -5.96, p < .001.
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Low Self-Esteem (LSE) and Depression (DEP) showed large effect sizes, .802 and .664
respectively, when considering the differences between groups. Interestingly the Alcohol and
Drug Scale (AD) results showed general Population inmates scoring significantly higher than the
HSO group, 51.65 versus 48.51 t(136) = -2.63, p = .009 with a medium affect size difference
of .318. Although the HSO inmates scored higher on all the other scales, given the stringent
alpha level, none of these differences were significant. Table 1 illustrates the results.
Regarding Hypothesis 2a and 2b, the EPS-C contained 14 questions which the HSO
inmates answered significantly different with effect sizes that met criteria for inclusion in the
EPS-C HSO scale. A chi-square test for association (2 x 2) was conducted between the two
groups and question response. All expected cell frequencies were greater than five. Questions
with a significant association between groups were chosen based on a phi coefficient threshold
minimum value of .300. The response data was converted to t-scores and labeled the EPS-C
HSO scale shown in Table 2.
Regarding Hypothesis 3a and 3b, HSO scale scores were shown to be significantly higher
for inmates who reported childhood physical abuse, 55.56 versus 48.34, t(272) = -4.379, p < .001.
HSO scale scores were higher for males who reported previous childhood sexual abuse, but the
difference was not significant 52.15 versus 49.87, t(273) = -1.788, p = .075. Table 3 illustrates
the results.
Regarding the research question asking which EPS-C scales the HSO males scored
highest on; 1) HSO scale, 55.09, SD = 10.00; 2) Low Self Esteem scale, 53.73, SD = 8.55; and 3)
Depression scale, 53.14, SD = 8.79.
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Discussion
The purpose of this study was to add to the research concerning the assessment and
treatment of HSO inmates. Using a sample of male inmates, half of who were male HSO’s, and a
personality test specifically designed for the corrections population, we proposed that the EPS-C
has characteristics that make it valuable in the assessment and treatment of this vulnerable
population. The EPS-C scales and new HSO scale can be an addition to clinical interview and
current static variable assessment when considering treatment.
In this study, we proposed that it is important to assess HSO dynamic factors relevant to
risk and treatment with an instrument developed and normed especially for this unique
population. Hypothesis 1 was partially supported regarding significant differences between
general inmates and HSO inmates on the EPS-C scales. All scale scores were more highly
elevated for HSO males except for the Alcohol and Drug scale, which was more elevated in
general population males. Statistically significant differences were obtained on scales for Low
Self Esteem, and Depression. Suicide, Impulsivity, Violence Potential, PTSD, Anxiety, and
Thought and Behavior were also higher, but not significantly so. The higher elevations of the
Self-Esteem and Depression scales for HSO males are consistent with previous literature, such as
the Integrated Theory of Sexual Offending-Revised (Ward & Beech, 2016), which suggests an
early developmental relationship between low self-esteem, mood, and self-regulation of these
negative states with sex; then later in development this lack of effective social and self-regulation,
when paired with substance use, anger, and emotional collapse can increase likelihood of
offending behaviors (2016). The higher A&D scores for the general population males may
possibly be explained by the historical prevalence of illicit drug usage, as high as 75% (Bronson,
Stroop, Zimmer, & Berzofsky, 2017), in the general population versus alcohol usage, as the
13

A&D scale questions pair alcohol and drugs together instead of asking specific abuse of either
category. Considering the research related to HSO males use of alcohol at the time of the offense
discussed earlier (Leue et al., 2004) special attention to alcohol use remains important for male
HSO’s. Hypothesis 1 results suggest the Low Self-Esteem and Depression are important
variables to address within the population of males with a history of sex offense.
Hypotheses 2a and 2b were supported as 14 questions meeting phi coefficient thresholds
did form a scale that showed significant t-score differences (HSO = 55.49; Gen Pop = 44.79) and
effect size strength (d = 1.205) when comparing the two populations. Consistent with previous
assessments such as the MMPI, which took diagnostic groups and identified response similarities
that were unique to those diagnostic groups, the HSO scale illustrated this uniqueness within
males with a history of sex offense. This suggests that the HSO scale could be used, initially with
extreme caution pending further research, to compare baseline measurements before and
progressively throughout clinical treatment of HSO males. Since the scale is empirical and not
based on a particular construct, the scale could also minimize impression management based on
the face validity of questions. Furthermore, when considering the need for additional tools within
static and dynamic risk and treatment assessment, the EPS-C HSO empirical scale could be an
important addition to supporting (or not) the similarity between a male being assessed and other
males who have a history of sex offense.
Hypothesis 3a, which posited that inmates who reported previous childhood sexual abuse
would have significantly higher HSO scale scores, was not supported. Although the newly
developed HSO scale scores were higher for inmates who reported a history of childhood sexual
abuse, the difference was not significant. When considering that the prevalence of previous
childhood sexual abuse in the population of males with a history of sex offense has been shown
14

to be 3 times higher than inmates in the general population (Levenson, Willis, & Prescott, 2016),
a secondary analysis was performed that revealed that the odds ratio of this study’s HSO males
self-reporting childhood sexual abuse is 5.120 (99% CI, 2.2 to 11.92). This secondary result was
consistent with much of the previous research and shows the correlation between a high HSO
scale and incidence of childhood sexual abuse. Hypothesis 3b was supported with significantly
higher HSO scale scores for male inmates who reported childhood physical abuse, d = .531,
(HSO = 55.49; Gen Pop = 44.79), and is supportive of previous studies reporting higher
incidents of physical abuse in criminal offenders (Courtney, Maschi, 2013; Maschi, Gibson,
Zgoba & Morgan, 2011). When considering the negative impacts of physical abuse on emotional
functioning, depression, suicidality, and anxiety (which is further exacerbated when the child
knows the perpetrator) (Edwards, Freyd, Dube, Anda, & Felitti, 2012) attention to this type of
trauma within a treatment environment could positively impact outcomes.
When considering the results of the research question, which identified the HSO scale,
Low Self-Esteem scale and Depression scale as most highly elevated among male inmates with a
history of sex offense; the results are consistent with previous research and illustrate the clinical
importance of low self-esteem and depression within treatment. These results suggest that
targeting these constructs within treatment could have implications to future risk of offense and
success in a post-release environment. Treatment strategies can target activation in perpetrators
who in the past may have used sexual offending as a means to soothe their own negative mood
states, which could have initially been impacted by poor self-worth. Further research of the HSO
scale will determine it’s clinical significance to treatment.
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Strengths and Limitations
These results have implications for training, clinical practice and future research, but they
should be considered in light of the study’s strengths and limitations. This data collected and the
scale developed were all based on incarcerated males with a history of sex offense. Norms for
this population are useful when considering much of the treatment and risk assessment takes
place within this population. This is unique when considering other psychometric instruments are
not initially developed in this manner, and norming and development on the intended population
continues to be considered best practice in development of instruments for male HSO’s (Austin,
2006; James, 2018;). The geographic sample of male inmates for this study stretched across the
United States. This allows for an inclusive perspective as well as offering future direction in
exploring geographic variations among the population of HSO males.
Although self-report can be considered a limitation in assessment of HSO males who
may wish to give a more positive impression, personality assessment by its very nature is
primarily a self-report practice within the most frequently used and supported personality
assessments. Secondary analysis of the EPS-C Lie scale suggests that the HSO population was
no more likely than the general inmates to use positive impression when answering. Also, the
EPS-C is normed on and developed for assessment within the population of inmates, and is a
new addition to the literature of sex offense assessment and treatment. As mentioned earlier, the
EPS-C was also developed for individuals with lower IQ’s and reading levels. Considering that
up to 56% of adult inmates have been shown to have basic or below basic literacy (Greenberg,
Dunleavy, & Kutner, 2007) and some categories of male HSO’s trend lower IQ’s (Cantor,
Blanchard, Robichaud, & Christensen, 2005) the fourth-grade reading level of the EPS-C is
strength.
16

Additionally, assessment instruments such as the EPS-C are not derived from the entire
population of HSO inmates within the institutions discussed in this study. All participants were
volunteers and may not be representative of the group. Important characteristics of offenders
therefore may be missing, and characteristics as well as responses of volunteers may differ from
those of non-volunteers. Although a limitation, given the ethical and voluntary nature of all
research, this is consistent with other studies in this field and this sample was a representation of
males currently incarcerated with a history of sex offense. This limitation is one that research,
including this study, must live with while capitalizing on the best practices utilized in this study.
Lastly, as the large majority of HSO’s are male, this study focused on male inmates, who
differ from the female inmate population in terms of dynamic and static risk factors. We consider
this a strength in terms of the uniqueness of HSO males while recognizing the need for research
that adds to the assessment and treatment of females.
Implications for Treatment and Training
Regarding treatment implications, the Depression and Low Self-Esteem scales represent
empirically supported dynamic risk factors of sexual offense recidivism. These scales could be
used to inform treatment, for comparison among HSO males, as well as comparison to general
population males. Importantly, these scale scores can be useful as baselines from which to
measure progress within treatment. Utilizing the full battery of EPS-C scale scores can also
assists in DSM-V diagnosis and could be valuable when considering the high incidence of
comorbid diagnoses in HSO males. Comorbidity could inform the priority of treatment strategy,
say in the instance of treating symptoms of depressive symptoms first as a strategy to prepare the
patient for more intensive work. The newly developed HSO scale could also be a baseline
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treatment measure, considering that treatment may impact the way HSO males answer the
assessment.
When training future psychologists, inclusion of instruments that are developed and
normed on the population they assess is instrumental in highlighting male HSO’s unique
presentation when considering treatment strategies. The EPS-C Self-Esteem and Depression
scales could establish baselines upon prison entry and then follow the patient’s progress in terms
of factors associated with recidivism. Although sex offenders are unique in important ways,
students should be encouraged to be integrative in terms of how they conceptualize and plan
treatment, considering the patient in terms of biopsychosocial history and characteristics, as well
as foundational case management issues of housing, employment, treatment, and community
post release. The EPS-C and similar assessments are just single ingredients within a provider’s
preventative strategy. Trainees should also consider the history and trauma that shaped the
individual in order to approach treatment in a way that engenders hope within a population that is
often set up to fail upon release. Allowing a shame-based offender to understand their own
development can give rise to empathy for a potential victim, and subsequent abstinence from
offense.
When considering treatment options for HSO males who experienced childhood
sexual/physical abuse, incorporating trauma experience allows therapists to model what
respectful interaction looks like, while incorporating healing from the past as a way to develop
new pathways of behavior (Levenson, Willis, Prescott, (2016). Treatment along the course of
serving a sentence, starting at admission and continuing after release, could impact recidivism
and quality of life for HSO males post-release. The scales could also be used to guide group
therapy placement and strategies within the group therapy process, as some categories of sexual
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offense have differences in dynamic factors such as low self-esteem, depression, etc. Groups
structured by offense type may foster strong universality, cohesiveness, accountability, and
growth. And lastly, the addition of the HSO empirical scale is perhaps one way to recognize
similarity of other inmates to HSO males, while remaining unbiased by ties to a particular theory
or sequelae. The scale could also support (or refute) previous personality and forensic tools,
which also measure dynamic or static variables in the population of male HSO’s.
Future Research Directions
The results of this study suggest examining the association of the newly developed HSO
scale with other static and dynamic risk assessments. If HSO scale elevations are associated with
risk level, the HSO scale could be a valuable addition to risk determination literature. When
considering that treatment options should differ for these different risk categories (Lovins,
Lowenkamp, & Latessa, 2009) the HSO scale could be a valuable addition to research.
Especially when taking into account that some data indicates applying the same intensity of
treatment to a low risk offender could actually increase their risk for recidivism (Lowenkamp,
Latessa, & Holsinger, 2006).
Data identifying the specific nature of the HSO’s sexual offense is not assessed by the
EPS-C. Although this is public information, the original consent did not cover the possibility of
exploration of specific crimes. Looking at the differences among offense types could be an
important future direction when considering both the HSO scale and the EPS-C scale differences
among types of offense.
Males serving time for sex offenses could be included in longitudinal studies with the
EPS-C that show baseline measurements and progression of measures pre and post release.
Treatment outcome and recidivism rates could be gleaned from such a study, which may support
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a change in treatment strategy when necessary. The EPS-C should also be studied to show
associations between scores and existing static and dynamic risk assessment instruments. The
EPS-C should also be studied comparing males who sexually offend in different categories, such
as rape, pedophilia, exhibitionism, etc.
Duplication of this study using a female sample of inmates could add to the more limited
research of female HSO’s. Considering the differences in female HSO’ within the literature, the
female HSO empirical scale would likely consist of a different set of questions. The dynamic
scales within the EPS-C should be tested on females to determine how treatment strategies for
females be structured.
Lastly, further exploration of adverse childhood experiences of HSO males could add to
that growing literature while examining the correlation between specific dynamic variables and
adverse childhood experiences. These experiences of trauma are more frequently linked to
ineffective coping mechanisms that can contribute to the likelihood of sexual re-offense. A more
trauma informed treatment strategy, which validates the experience of HSO males, and increase
engagement in the therapeutic process (Levenson, Willis, Prescott, (2016).
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APPENDIX A
Table 1
EPS-C Scale Score Differences Between General Population Inmates and HSO Inmates
Sample Size, Mean, Standard Deviation, Standard Error Mean, t score, Degrees of Freedom, p value, and Effect
Size
Inmate
Scale
Population
N
M
SD
SEM
t
df
p
d
ANX T
Gen
136
49.41
10.44
0.90
-1.007
273
.315
.121
Score
Population
HSO
139
50.62
9.50
0.81
Population
AD T
Gen
136
51.65
10.03
0.86
2.633
273
.009
.318
Score
Population
HSO
139
48.51
9.77
0.83
Population
DEP T
Gen
136
46.82
10.20
0.87
-5.496
265
<.001
.664*
Score
Population
HSO
139
53.14
8.79
0.75
Population
IMP T
Gen
136
48.78
10.58
0.91
-2.001
267
.046
.240*
Score
Population
HSO
139
51.18
9.24
0.78
Population
PTSD T Gen
136
49.32
10.14
0.87
-1.238
273
.217
.149
Score
Population
HSO
139
50.81
9.83
0.83
Population
LSE T
Gen
136
46.26
10.02
0.86
-6.641
265
<.001
.802*
Score
Population
HSO
139
53.73
8.55
0.72
Population
SUI T
Gen
136
48.64
10.46
0.90
-2.324
273
.021
.280
Score
Population
HSO
139
51.43
9.40
0.80
Population
TB T
Gen
136
49.77
10.47
0.90
-0.419
273
.676
.050
Score
Population
HSO
139
50.28
9.60
0.81
Population
VP T
Gen
129
49.15
10.20
0.90
-1.385
263
.167
.170
Score
Population
HSO
136
50.85
9.76
0.84
Population
HSO T
Gen
136
44.79
6.80
0.58
-10.006
243
<.001
1.205*
Score
Population
HSO
139
55.09
10.00
0.85
Population
* Equal variances not assumed.
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APPENDIX B
Table 2
Chi squared, p value, and Phi coefficients of EPS-C Questions, (N = 277)
Question
x2 *

p**

ϕ***

1. I still enjoy most things

56.407

< .0005

.460

2. The future looks good for me

26.886

< .0005

.320

3. I am loved

59.503

< .0005

.473

4. I think I am an important person

40.390

< .0005

.391

5. I have a lot to look forward to

36.485

< .0005

.372

6. I am a good person

58.802

< .0005

.470

7. My mind is ok

30.607

< .0005

.341

8. I am good looking

25.316

< .0005

.311

9. I like the way I look

28.297

< .0005

.328

11. I am usually successful at things I try

43.792

< .0005

.407

12. I like myself

30.753

< .0005

.342

13. I feel life is worth living

77.987

< .0005

.540

14. I am good at a lot of things

43.668

< .0005

.406

*Continuity correction for 2x2 table, 0 cells 0.0% have expected count < 5.
** Asymptotic Significance (2-sided).
***Approximate Significance p < .001, Cohen (1988) reports the following intervals for r: .1 to .3: small effect; .3 to
.5: intermediate effect; .5 and higher: strong effect.
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APPENDIX A
Table 3
HSO Scale Score Differences Between All Inmates Reporting Childhood Physical and Sexual Abuse
Sample Size, Mean, Standard Deviation, Standard Error Mean, t score, Degrees of Freedom, p value, and Effect
Size
Inmate
Scale
Population
N
M
SD
SEM
t
df
p
d
HSO T
No Phys.
151
48.34
9.93
0.81
-4.379
272
<.001
.531
Score
Abuse
Phys.
123
53.56
9.72
0.88
Abuse
HSO T
No Sexual
183
49.87
10.26
0.76
-1.788
273
.075
.228
Score
Abuse
Sexual
90
52.15
9.71
1.02
Abuse
_____________________________________________________________________________________________
* Equal variances not assumed.
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